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Request for Refund 

Sir: 

A response to the First Office Action in the above-mentioned case was filed on 
5/19/2000. Enclosed with the response was included a check for $90.00 towards fee 
under 37 C.F.R. 1.16 (c). There was a computation error in the fee, and the correct fee 
should be $8 1 .00. Applicants therefore request a reftmd of $9.00 that was paid in excess. 
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524 Kendall Ave, #5 
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(650) 813-9932 
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